All Sites

Stage at Diagnhosis
Incidence and Mortality Summary e
Age-adjusted incidence Male Female Total Unknown :
rate per 100,000 17.5% R;f'g;a'
DCCR 547.0 408.9 463.9 In-situ '
SEER 452.2 3559 395.3 2.0%
Total # of new cases 1486 1550 3039
Total # of deaths 569 593 1162 Local

Incidence rate: 463.9 (95% confidence interval: 446.9-480.8) 40.5%
Incidence rates by wards: Mean: 459.6 Median: 453.3

Range: 313.3-597.5 /100,000

Total Cases and Deaths by ward

Ward 1 296 117 White Black
Ward 2 373 133 Unknown D'Stim Distant
Ward 3 384 131 14.2% 115% 19.2%
Ward 4 504 224 In-situ Regional Unknown Regio:al
Ward 5 477 174 6.5% 20.4% 16.9% 216%
Ward 6 370 139 In-situ
Ward 7 381 148 3.0%
Ward 8 221 90 Local o
Unknown 33 6 47.5% 39.2%
Description
Incidence Theall cancer incidence rate in DC, 464/100,000, is significantly higher than the

Mortality

Age

Race & Gender

I/M ratio

Trends

SEER rate for 1998. The ratio of the highest incidence rate by ward (Ward 4) to
the lowest rate (Ward 8) is almost two-fold.
The death ratein DC, 170/100,000 is about 1.5 times higher than for the US.

All cancer incidence rates begin to rise in the 30-39 age group and continue to
increase with advancing age.

Males have higher incidence of all cancers than females (1.3) and rates for both
genders are significantly higher in DC than rates reported in SEER. The
male/femaeratio in DC is similar to that in SEER data. The DC mortality is
higher for white femal es compared to white males under age 60 years. A similar
difference is not apparent in African-American mortality.

Theincidencerate for all cancersis 1.4 times higher in African-Americansin DC
compared to Caucasians. Black male incidence rates and mortality rates are about
twice as high as for white males. SEER data suggest much smaller ratios of about
1.1to 1.3. Incidence of al cancersin females are amost equal but mortality is 1.5
times higher in black women compared to white. These data indicate that deaths
from cancer in black females account for the excessin the black to white mortality
ratio compared to the incidence ratio in DC.

The incidence to mortality ratio in African-American males compared to other
race-gender groupsislow (I/M = 1.8) which may be related to the specific cancers
which occur with frequency in this group. The highest ratio occurs in white
females (I/M = 3.5). (High I/M ratios suggest better survival.)

Mortality rates in black and white males have declined over the past three yearsin
DC. There has been little decline in female rates for either race. These data are
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Stage

similar to the experience in the US.

The incidence rates have declined in white malesin DC. However, although a
declinein cancer incidence for both black and white malesis seen in SEER data,
black malesin DC have had little decline in rates. Both SEER and DC data
demonstrate no decrease in cancer incidence over time in females of either race.
Localized and in situ (for bladder only) stages at diagnosis represent 45 percent of
cancersin DC. Thereisawide discrepancy in the percent of cancers at this stage
by race with 54 percent of cancersin the white population and only 42 percent of
cancersin the black population diagnosed at early stages. Since stage and survival
differ by cancer, stage will be examined by site.

General RISK Factors

Smoking

Other

Diet

Tobacco use is the single most important risk factor for cancer incidence and
mortality.

Heavy alcohol abuse, especialy in conjunction with tobacco use, is an additional
risk factor in many cancer related deaths. Variation in screening levels can
influence both incidence and especialy stage for some common cancers as breast
cancer and cervical cancer in females and prostate cancer in males.

Dietsthat are higher in fat and lower in fruits and vegetables have been associated
with increased incidence of several cancers.
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Fig. 2: 1998 Age-adjusted Cancer Incidence and Mortality Rates for
All Sites Combined by Race and Sex
Age-Adjusted Rates for All Sites
by Gender
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Bladder

Incidence and Mortality Summary
Age-adjusted incidence Male Female Total
rate per 100,000

Stage at Diagnosis

Unknown
20.0% \ Distant
3.3%

DCCR 198 88 133 _— :
SEER 290 7.4 16.7 32.2% szg'g;a'
Total # of new cases 55 35 90 =2
# of deaths 9 12 21

Local

Incidence rate: 13.3 (95% confidence interval: 10.4-16.1) 3299%

Incidence rates by wards: Mean: 13.2 Median: 12.6
Range: 6.6-19.8 /100,000

Total Cases and Deaths by Ward White Blac

Ward 1 7 3 Unknown Unknown
Ward 2 9 3 7.4% 21.1%
Ward 3 16 4 In-situ - In-situ Distant
Ward 4 10 3 55.6% D3'57ti‘/m 22.8% 3.5%
Ward 5 12 - - —
Ward 6 16 7 Regional 14.0%
Ward 7 14 - 7.4%

Ward 8 5 1 Local Local

Unknown 1 - 25.9% 386%

Description
Incidence Theincidence rate for bladder cancer in DC islower than that of the U.S.
essentialy dueto alower ratein males. Bladder cancer isthe only site for which
incidence rates include both in situ and invasive cancers for reported datain SEER
and ACS.
Mortality Themortality rate of 2.6/100,000 is lower than the U.S. rate. Both incidence and
mortality ratesin DC are about 80 percent of U.S. rates.

Age Bladder cancer occursin older ages with earliest cases beginning after age 45 and
major increases after age 70.

Race & Gender Theincidence rate for maesin 2.3 times higher than for females. Mortality for
females of both races are similar to the rates reported for the U.S. For both races
the incidence rate for femalesin DC is about 1.4 times higher than SEER
incidence rates.

Incidence rates in black and white males are equal in DC for 1998 whereas U.S.
data suggest a 2-fold higher rate in white males. The incidence for white malesis
lower than SEER but for black males, incidence is higher. Thusthe overall low
incidence rate for bladder cancer in malesin DC compared to SEER isdueto a
reduced incidence rate in white males only.

I/IMratio Thel/M ratio isvery high for black males especially because of low mortality.
For other race/sex groups, the I/M ratios are similar to SEER data. Small numbers
of both incident cases and especially deaths make ratios from year to year instable.

Trends U.S. datasuggest that all bladder cancer incidence rates are declining except in
black females. DC rates show a decline only in white males.
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Stage

In-situ and localized cancers represented 64 percent of all incident cases of
bladder cancer in DC, compared to 73 percent in SEER. The proportion of
localized cancer is lower for blacks (61%) than whites (82%). Theratio of in
situ to localized lesionsin whites is higher than in blacks. This should result in
poorer survival in blacks than whites. SEER data indicate that the 5-year
relative survival is over 90% for early stage cancers, but drops to 50% for
regiona and 7% for distant spread.

General RISK Factors

Smoking

Occupation

Other

Taobacco consumption has been associated with up to afive-fold higher incidence
of bladder cancers.

Occupationa exposures, most prominently within the textile, rubber, and leather
industries have been known to be associated with increased rates.

Beta-naphthylamine and benzidine are recognized bladder carcinogens. Chronic
infections, calculus disease, infection with a parasitic fluke - Schistosoma
hematobium, and treatment with the drug cyclophosphamide may also cause
bladder cancer.
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Fig. 4: 1998 Age-Specific Incidence and Mortality Rates by Race and
Gender — Bladder Cancer

Age-Specific Incidence Rates for Bladder Cancer
by Race and Gender
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Fig. 5: 1998 Age-adjusted Cancer Incidence and Mortality Ratesfor
Bladder Cancer by Race and Sex
Age-Adjusted Rates for Bladder Cancer
by Gender
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Fig. 6: 19961t0 1998 Trendsin Age-Adjusted Cancer I ncidence and
Mortality Rates by Race and Sex — Bladder Cancer
Age-Adjusted Incidence Rates for Bladd Cancer
by Race and Gender
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Brain

Incidence and Mortality Summary Stage at Diagnosis
Age-adjusted incidence  Male Female Total Unknown
rate per 100,000 29.6%
DCCR 6.3 24 4.1

SEER 6.8 5.0 5.8 Regional
Total # of new cases 18 9 27 7 4%
# of deaths 5 4 9

Incidence rate: 4.1 (95% confidence interval: 2.5-5.6) é';g‘:/'o

Incidence rates by wards: Mean: 4.4 Median: 3.7

Range: 1.4-8.0 /100,000

Total Cases and Deaths by ward

White Black
Ward 1 6 2 - -
Unknown Unknown

w::g g 3 2 33.3% 313%
Ward 4 6 1
Ward 5 2 4 ,

R I ,
Ward 6 1 0 eﬁll?,/:a | | Reﬁgéoo/:al
Ward 7 2 1 :
Ward 8 0 0 Local Local
Unknown 0 0 55.6% 62.4%

Description
Incidence Theincidence ratein DC is significantly lower than SEER rate. The total number
of cases and deathsin DC are small.
Mortality Themortality ratein DC is 1.4/100,000, which islower than the U.S. rate.

Age Casesof brain cancer in DC first occur at ages 5-9 years and a second peak begins
in young adulthood and increases into older ages reflecting a similar age
distribution to national data. Thisisthe second most common cancer among
children.

Race & Gender Maleshave ahigher incidence rate than females (2.6-fold). Whites generally have
a higher rate than blacks both in DC and the U.S. Incidence rates by race and
gender differ in DC from the US. Although white females have higher rates than
black females, the racia predominance is opposite for males with black males
having a 1.4 time higher rate than white males. The SEER data on the other hand,
show amost atwo-fold excess in white compared to black males.

I/M ratio
Trends Therates appear to be declining in most race/gender groupsin the U.S.
Stage Not relevant for brain cancer.

General RISK Factors
Occupation Many occupational and environmental exposures have shown suggestive
associations with elevated rates of brain cancer, including radiation, vinyl chloride,
and agricultural chemicals. These associations are still inconclusive.

Other Human Immunodeficiency Virus (HIV) infected individua s have a much greater
risk of developing brain lymphoma. Prior radiation therapy to the head is a known
risk factor.
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Fig. 7: 1998 Age-Specific Incidence and Mortality Rates by Race and
Gender —Brain Cancer
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by Race and Gender
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Fig. 8: 1998 Age-adjusted Cancer Incidence and Mortality Ratesfor
Brain Cancer by Race and Sex

Age-Adjusted Rates for Brain Cancer
by Gender
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Fig. 90 19961t0 1998 Trendsin Age-Adjusted Cancer I ncidence and

Mortality Rates by Race and Sex — Brain Cancer

Age-Adjusted Incidence Rates for Brain Cancer by
Race and Gender
g 12.0 10.6
® 10.0 -
a . 8.0
g 807 os os B 1996
(=] .
E- 60 i 4.6 5.0 a1 D 1997
'g 4.0 29 29 11998
2 20 =
E r
OO a T _I T
Black Black White White
Males Females Males Females
Age-Adjusted Rate Mortality Rates for Brain Cancer
by Race and Gender
2 6.0
E 4.9
a 41
s 401 W 1996
=] 2.9
g 2.4 01997
b 1.9
5 2.07 [11998
;,. 0.6 0.5 i 0.9 { 0.7
: . me | W W
Black Black White White
Males Females Males Females
June 2001 Cancer in the District of Columbia - 1998 Page 26




Breast
Incidence and Mortality Summary

Stage at Diagnosis

Age-adjusted incidence Male Female Total In-situ Distant
rate per 100,000 15.8% 1 5.0%
DCCR 3.6 153.8 87.9

SEER 0.9 118.1 63.8 Regional
Total # of new cases 10 566 576 203%
# of deaths 0 117 117

Incidence rate: 87.9 (95% confidence interval: 80.6-95.3)
Incidence rates by wards: Mean: 87.0 Median: 91.5
Range: 41.7-132.9 /100,000

Total Cases and Deaths by Ward White Black
Ward 1 39 6

Ward 2 93 16 In-situ Unknown Unknown -
Ward 3 114 16 16,96 62% | Distant 94% [D{Séi‘/ft
Ward 4 95 23 16% sty ST~
Ward 5 73 16 15.2%

Ward 6 58 15 Regional

Ward 7 71 18 v

Ward 8 31 7

Unknown 2 0

Local
46.5%

Description

Incidence The breast cancer incidencerate for femalesin DC is 153.8 per 100,000, which is
significantly higher than the SEER rate for 1998. Ward 8 has the lowest and Ward
3 the highest incidence rates for DC. The rates differ by 3-fold among the wards.

Mortality The mortality rate for femalesis 30.4 per 100,00, which is higher than the SEER
rate. The mortality rates differ by ward but they do not rank in the same order as
incidence by wards. The incidence rates for each race are significantly higher than
USrates.

Age Theincidence ratesfor breast cancer begin to rise with age group 30-34 years and
continue to rise, with rates for white females exceeding those for black females
after age 45. The mortality rate also begins to rise after age 30 and continues to
rise into older ages with black rates exceeding white rates.

Race & Gender Theincidencerateis higher in white than black females, but the death rates are 1.6
times higher in blacks. This suggests a poorer survival of black females with
breast cancer.

I/M ratio  Theincidence to mortality ratio or I/M indicates that theratio in black femalesis
3.8 and in white females 8.5. The SEER ratio for blacksis 3.3 and for whites 4.7
suggesting that the wide variation in the white ratio compared to SEER could be
explained by screening differences by race in older ages. A review of therelative
incidence by age also suggests adifference in screening. Black females have
higher incidence than whites by about 1.5-fold until age 45-49 years at which
point the ratio reverses and white females have higher rates than blacks by about
1.5-fold. Thisdifference continues through age 69 years. After age 70 the
incidence rates are similar by race.

Trends Thetrend suggests that incidence rates are increasing for both blacks and whites
but mortality has declined dightly in black females and has been stable in white
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Stage

females. The SEER rates have shown very small changes in incidence rates for
either race and no change in mortality rates for black females and a 2% drop in
white female rates.

Overdl, 15.8% of breast cancer casesidentified in D.C. arein thein-situ stage.
The black and white females have an equal proportion of breast cancers
diagnosed at this stage (15.2% to 16.1% respectively.) However, the black
femalesin DC are diagnosed 27% less frequently at alocal stage than white
females. A similar comparison from SEER datais 19%. Black females are aso
more likely to have regional and distant spread at the time of diagnosis (28.9 vs
18.7% in black and white femal es respectively.)

General Risk Factors

Other

Hormonal

Obesity, sedentary life-style, having cancer in an opposite breast, having a mother
or sister with breast cancer, drinking 2 or more acoholic beverages a day,
and a history of radiation therapy to the chest area when young have all
been implicated as associated risk factors for this cancer.

Y oung age at menarche, late age at menopause, nulliparity and late first
full term pregnancy increase the risk of breast cancer. Long-term use of
exogenous estrogens increase the risk.
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Fig. 10: 1998 Age-Specific Incidence and Mortality Rates by Race and

Gender —Breast Cancer
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Fig. 11: 1998 Age-adjusted Cancer Incidence and Mortality Rates for
Breast Cancer by Race and Sex
Age-Adjusted Rates for Breast Cancer
by Gender
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Fig. 12. 1996 to0 1998 Trendsin Age-Adjusted Cancer I ncidence and

Mortality Rates by Race and Sex — Breast Cancer
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Cervix

Incidence and Mortality Summary

Stage at Diagnosis

Age-adjusted incidence Male Female Total Drstant Regonal
rate per 100,000 10.5% 12 %
DCCR - 10.2 -
SEER - 7.7 -
Total # of new cases - 38 38 T——
# of deaths - 8 8 15.8%
Incidence rate: 10.2 (95% confidence interval: 6.9-13.2) Local
Incidence rates by wards: Mean:10.5 Median: 8.1 316%
Range: 5.4-34.1/100,000
Total Cases and Deaths by Ward White Black
Ward 1 3 0
Ward 2 2 1
Ward 3 2 0 Local
Ward 4 6 1 100.0% Distant
Ward 5 2 2 1%
Ward 6 7 0 o
Ward 7 5 1 ©7%
Ward 8 11 3
Unknown 0 0
Description
Incidence Cervical cancer ratein DC is 10.2/100,000, arate higher than the SEER rate of
7.7. Only 3 cases occurred in white women.
Mortality Deaths are too few to describe subgroups, but the totdl rate is 2.3/100,000
Age Casesoccur first at ages 25-29 and increase to oldest age groups.

Race & Gender

I/M ratio

Trends

Stage

African-American women in DC have an incidence rate 1.7 times higher than
Caucasiansin the area, aratio which is similar to the 1.5 ratio reported by SEER.
Thel/M ratio in black women is 4.1, which is higher than in US. This may
suggest that the high incidence in DC compared to the US may be due to
increased screening in DC.

US rates indicate non-significant changes in white and black female rates over
the past five years, and DC rates suggest similar trends.

In black females, only 26.5 percent of the cases were found in alocalized state
compared to 44 percent in SEER. Although numbers are small, DC cervical
cancer cases are more likely to be detected at regiona and distant stages than are
US cases.

General RISK Factors

Smoking Exposureto cigarette smoke is aknown risk factor, athough by unknown
mechanisms.

Other  Strong risk factors for cervical cancer and its precursors include: a history of
genital human papillomavirus (HPV) infection (specifically HPV types
6,18,33,35, or 45) or other sexually transmitted disease, early age at first
intercourse (less than 16 years old), a history of multiple sexua partners, and HIV
infection.
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Fig. 13: 1998 Age-Specific Incidence and Mortality Rates by Race and
Gender — Cervical Cancer
Age-Specific Incidence Rates for Cervical Cancer
by Race
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Fig. 14: 1998 Age-adjusted Cancer Incidence and Mortality Rates for
Cervical Cancer by Race
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Fig. 15: 199610 1998 Trendsin Age-Adjusted Cancer Incidence and
Mortality Rates by Race— Cervical Cancer
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Colon/(excluding rectum)
Incidence and Mortality Summary

Stage at Diagnosis

Age-adjusted incidence Male Female Total Distant Regional
rate per 100,000 187 38.4%
DCCR 39.8 385 387

SEER 352 282 312

Total # of new cases 110 157 268

# of deaths 53 58 111

Incidence rate: 38.7 (95% confidence interval: 33.9-43.4)
Incidence rates by wards: Mean: 38.5 Median: 32.2
Range: 22.0-62.5/100,000

Total Cases and Deaths by Ward

Ward 1 >4 17 White Black

Ward 2 24 9

Ward 3 23 10 Distant Regional
Ward 4 45 18 8% Regional Distant

Ward 5 52 22 356% B&%

Ward 6 28 13

Ward 7 47 13 Unknown

Ward 8 21 9 8%

Unknown 4 0

Description

Incidence Colon cancer incidence in DC, 38.7/100,000, is significantly higher than SEER.
Wards have a 2.8-fold difference in rates at the extremes.

Mortality  SEER reports combine colon and rectal cancer datafor mortality. Lesionsthat
arise at the termination of the colon versus the beginning of the rectum are
difficult to distinguish. The overall rates indicate that mortality from these
cancersin DC isamost equal to that of US despite the high incidence. Ward 5
has both the highest incidence and mortality for this cancer.

Age Some cases of colon cancer have been reported in children, but the major
increase in this cancer does not occur until after age 45 and continues to oldest
age groups.

Race & Gender Therisk of colon cancer isequa in males and femalesin DC, whereas rectal
cancer occurs 43 percent more often in males than females. Black DC residents
have a 2.1-fold higher risk of colon cancer whereas SEER data suggest an ailmost
egual risk by race. The black population of DC has a significantly higher risk of
this cancer compared to SEER whereas the white population has a significantly
lower risk than reported in SEER. In males, theratio is amost 3 times higher
and in females 1.7 times higher in blacks than whites and both genders have
significantly higher ratesthan SEER. The significantly low rate in whitesin DC
compared to SEER is due solely to asignificantly low risk in white males.

The mortality dataindicate about a 1.5-fold excess mortality for blacks versus
whitesin DC for both genders and only a dlightly lower ratio than reported for
US data on combined colon/rectum rates. Thus, although mortality is similar by
race to US, incidence rates are much higher in blacksin DC. Severa
explanations for this excess incidence for blacks are possible, such as increased
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I/M ratio

Trends

Stage

screening in blacks in recent years, resulting in better case ascertainment
especially with multiple cancers, arecent change in the rate of disease, or
reduced mortality in blacks after diagnosisin DC.

The /M ratios for colon cancer are about 2.6 in black and 2.0 in whitesin DC.
SEER data combining colon and rectum dataindicate aratio of 2 in blacks and
2.6 in whites. High incidence in blacks explains thisreversd in ratios.

SEER data suggest a declinein incidence for both race and gender groups. DC
data suggest declines for males of both races; females do not show similar
declines.

DC has 11% fewer cancers detected at localized stagesthan in the US data. Late
detection of cancer is common for both racesin DC compared to the US. The
later stage of lesionsin DC residents make it unlikely that the high incidenceis
dueto increased screening in the population.

General RISK Factors

Diet

Other

Evidence indicates that diets high in fat or low in fiber contribute to increased
risk of colon cancer.

Individuals with a close family history of this cancer and those with a personal
history of certain other cancers or conditions (i.e. ulcerative colitis or Crohn’s
colitis) are at increased risk. Regular, moderate physical activity is associated
with lower rates of this cancer.
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Fig. 16: 1998 Age-Specific Incidence and Mortality Rates by Race and
Gender — Colon Cancer (excluding rectum)
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Fig.17: 1998 Age-adjusted Cancer Incidence and Mortality Rates for
Colon Cancer (excluding Rectum) by Race and Sex
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Fig. 18: 19961t0 1998 Trendsin Age-Adjusted Cancer Incidence and
Mortality Rates by Race and Sex — Colon Cancer (excl. Rectum)
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Endometrium

Incidence and Mortality Summary Stage at Diagnosis
Age-adjusted incidence Male Female Total E—

rate per 100,000 18.20% Distant
DCCR - 21.1 B7%
SEER - 21.9

Total # of new cases - 76 76 Regional
# of deaths - 22 22 9:2%
Incidence rate: 21.1(95% confidence interval: 16.2 - 25.9) Local

Incidence rates by wards: Mean:20.4 Median:18.4 57.9%

Range: 6.5 - 34.6/100,000

Total Cases and beatns by Ward White Black
wara 1 8 3 Distant
Ward 2 9 2 . 28.0%
Ward 3 8 1 D;s(t)aot/nt Unknown
Ward 4 10 5 : 16.0% —
Ward 5 16 3 Local Regional Rlegl(());a
Ward 6 8 4 85.0% 10.0% 0%
Ward 7 12 4
Ward 8 3 0 Locil
Unknown 2 0 46.0%

beSCFIptIOH

Incidence Endometrial cancer incidencein DC residentsis similar to overal USrate
(21.1/100,000 to 21.9/100,000). However, rates by wards differ by 5.3-fold.

Mortality = The Death rate from this cancer islow but mortality in DC is higher than
reported for the US.

Age Most cases do not appear until ages 50-54 years after which incidence rates rise
with increasing age to peak at ages 70-74 and fall thereafter.

Race & Gender Black and white women in DC have equal rates of endometrial cancer whereas
the SEER rates are higher for whites than blacks. Overall incidenceis higher
than each rate by racia group primarily because of cases of unknown race.
However, the death rate for this cancer is 3 times higher in black compared to
white women. This differenceis greater than the 1.9 seen in US data.

I/M ratio Endometria cancer generally has agood survival rate and that is reflected by a
high incidence/mortality ratio in DC white females of 8.4, avalue similar to that
calculated from SEER data. Theratio for blacksis much lower, 2.6, and exactly
the same as USratios. Thus black females compared to whitesin DC have
poorer survival from endometrial cancer, and they have both a higher incidence
and mortality than for US blacks.

Trends USdatasuggest that rates for this cancer have been stable over past five years
and recent yearsin DC suggest that the experience is similar, although numbers
are small for each year.
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Stage

Endometrial cancer is usually identified in alocalized stage because of early
symptoms. Thus 73 percent of casesin the US data are localized at diagnosis.
However, DC residents show only 58 percent localized lesions and the difference
is solely due to the detection of later stage lesionsin black females. Although
data are not available for DC, the US five-year relative survival rates for
localized lesions in white women is 96 percent whereas for black women it is
only 80 percent. If these survival rates apply for DC residents, it would explain
the low I/M ratio in black women.

General RISK Factors

Diet

Hormonal

Dietary fat may play arolein increased risk. Obesity and hypertension are
commonly associated with this cancer.

Factors that elevate levels of estrogen or decrease progesterone levels enhance
the risk. Women who have never carried a pregnancy to term are at arelatively
high risk. The risk decreases as the number of pregnanciesincreases. An
increased incidence of endometrial cancer has been found in association with
prolonged, unopposed estrogen exposure as well as with tamoxifen treatment of
breast cancer.
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Fig. 19:

1998 Age-Specific Incidence and Mortality Rates by Race —
Endometrial Cancer
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Fig. 20: 1998 Age-adjusted Cancer Incidence and Mortality Rates for
Endometrial Cancer by Race
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Fig. 21: 199610 1998 Trendsin Age-Adjusted Cancer Incidence and

Mortality Rates by Race — Endometrial Cancer
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Esophagus

Stage at Diagnosis

Incidence and Mortality Summary Distant

Age-adjusted incidence Male Female Total

rate per 100,000

DCCR 151 4.6 9.2

SEER
Total # of new cases
# of deaths

Incidence rate: 9.2 (95% confidence interval: 6.8-11.6)

Incidence rates by wards:

22.4%

Regional
31.0%

6.7 1.6 3.9
40 18 58
25 13 38

Unknown
22.4%

Local
24.1%

Mean: 9.2 Median: 8.7
Range: 4.6-16.5/100,000

Local
21.7%

Total Cases and Deaths by Ward White Black

Ward 1 10 2 — p——

Ward 2 4 4 Distant fgﬁ;a 23.9%

Ward 3 6 5 20.0%

Ward 4 4 10

Ward 5 12 5

Ward 6 9 6

Ward 7 6 1

Ward 8 7 4 unknoun

Unknown 0 1 B3

Description
Incidence Esophagea cancer incidencein DC is9.2/100,000, arate about 2.4 times
abovethe US. The numbers are small by ward but the ratio of rates by wards
in 3.6-fold from the lowest to highest.
Mortality = The death ratein DC, 6.0/100,000, is 1.5-fold higher than in the US, and is
significantly high.
Age Casesoccur beginning at 40-44 years of age and rates increase with increasing

Race & Gender

I/M ratio

Trends

Stage

age. Casesbegin at ages 15 years earlier in blacks than whites.

DC males have 3.3 times greater risk of this cancer than females with asimilar
ratio for mortality rates by gender. Blacks have atwo-fold higher incidence
rate than whites and the ratio is higher in females although numbers are small.
Compared to SEER rates, the incidence rate for each race-sex group is about
1.5 times higher in DC except for white females, but the differences are not
significant. Thus, the significantly high incidence rate for this cancer in DC
compared to SEER is due both to atrue higher incidence rate for each race and
ahigher proportion of African-Americans to whitesin the city compared to the
US and this group have a higher risk of this cancer.

Theincidence is about 1.4 to 2.4 times higher than mortality rates for each
race-gender group. (White female case numbers are too few to evaluate.)
Black males have the lowest ratio. SEER ratios are about 1.2 for each group.
Cases in each year are too few to determine trends in each race gender group.
Recently, US rates have been declining.

For casesin DC, 24 percent are diagnosed at alocalized stage, 31 percent
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regional, 22 percent distant and 22 percent unstaged. These figures are similar
to the U.S. data that report one-quarter of casesin each of the four categories.
The number of casesin whites are too few to compare the stage distribution by
race.

General RISK Factors

Smoking

Other

Tabacco use, cigarettes or chewing tobacco and heavy alcohol consumption are
major risk factors for cancer of the esophagus. Therisk is particularly increased
when these two factors are both present.

Long standing inflammation, esophagitis, is also thought to be contributory.
Recently, two morphologic forms of this cancer have been recognized that seem to
have different demographic characteristics. Adenocarcinomas occur at the lower
end of the esophagus and are more frequent in young white males, and squamous
cell carcinomas occur throughout the esophagus and are associated with the
classicdl risk factors of smoking and alcohal.
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Fig. 22 1998 Age-Specific Incidence and Mortality Rates by Race and
Gender — Esophageal Cancer
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Fig. 23: 1998 Age-adjusted Cancer Incidence and Mortality Rates for
Esophageal Cancer by Race and Sex
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Fig. 24: 199610 1998 Trendsin Age-Adjusted Cancer Incidence and
Mortality Rates by Race and Sex — Esophageal Cancer
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Hodgkin's Lymphoma

Incidence and Mortality Summary

Age-adjusted incidence Male Female Total

rate per 100,000
DCCR

SEER

Total # of new cases
# of deaths

2.7 2.2 2.4
2.8 2.4 2.6
8 7 15
2 3 5

Incidence rate: 2.4 (95% confidence interval: 1.1 — 3.8)
Incidence rates by wards: Mean: 3.3 Median: 3.6

Range: 1.0 - 5.5/100,000

Total Cases and Deaths by Ward White

Ward 1
Ward 2
Ward 3
Ward 4
Ward 5
Ward 6
Ward 7
Ward 8
Unknown

OrOoOWrRrh,yow

Unknown
16.7%

Local
50.0%

POPFRPORFRPRONOO

Stage at Dia

nosis

Distant
6.7%

Unknown
40.0%

Regional
33.3%

Regional
26.7%

Local
26.7%

Black

Distant
16.7%

Unknown
33.3%

Regional
33.3%

Local
16.7%

Description

The number of cases, 15, istoo small for analysis. The data suggest that rates of this cancer in DC are
similar to those of the US.

General RISK Factors

Occupation
Other

Wood-workers are thought to be at increased risk.
A history of infection with Epstein Barr Virus (EBV) has been linked to
increased risk as have conditions associated with decreased immunity such asin
AIDS, organ transplants, and in those with congenital immune defects. With
current treatment, Hodgkin’ s disease, which was once highly fatal, is among the

most curable of all cancers.
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Fig. 25: 1998 Age-Specific Incidence and Mortality Rates by Race and
Gender —Hodgkin’sLymphoma
Age-Specific Incidence Rates for Hodgkin’s Lymphon
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Fig. 26: 1998 Age-adjusted Cancer Incidence and Mortality Rates for
Hodgkin’s Lymphoma by Race and Sex
Age-Adjusted Rates for Hodgkin's Lymphoma
by Gender
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Kidney and Renal Pelvis

Incidence and Mortality Summary
Age-adjusted incidence Male Female Total

Stage at Diagnosis

Unknown

rate per 100,000 non Djf_ ;i/:t
DCCR 10.2 7.3 8.7

SEER 13.3 6.8 9.7 Regional
Total # of new cases 28 26 54 9.3%
# of deaths 9 7 16 ocal

Incidence rate: 8.7 (95% confidence interval: 6.3 — 11.2) 59.2%

Incidence rates by wards: Mean: 8.5 Median: 8.7

Range: 4.3 — 12.6/100,000

Total Cases and Deaths by Ward , Bl
White ack

Ward 1 7 1 -
ward 2 5 0 e Unknown
Ward 3 4 2 B2% Distant
Ward 4 7 3 B.2%
Ward 5 8 2
Ward 6 6 2 Regional
Ward 7 7 3 68%
Ward 8 8 3
Unknown 2 0

Description
Incidence Theincidence of kidney cancer in DC is dightly lower than the SEER rate. Rates
by ward differ up to 2.9 times from highest to lowest.
Mortality Death rates are lower isDC than in the US.

Age Incidence by age shows peak in children under age 15 that probably represents the
occurrence of Wilm's Tumor. The second mode beginsin late thirties and peaks
in late 60sto 70s.

Race & Gender Maeshave 1.4 times higher incidence that femalesin DC, aratio dlightly lower
than the USratio of 2. Black populationsin DC have 2.3 times higher incidence
than white populations, whereas the US data suggest almost equal rates by race.

Y et the incidence in black males and femalesin DC are very similar to the rates
for the US. So the differencein the B/W ratio in DC is due to very low incidence
of this cancer in whites.

I/IMratio The average incidence and mortality rates for the past 3 years (1996-1998) were
used to calculate I/M ratios compared to the US. Ratiosfor al race/gender groups
were similar to those of the US, about 2.5 except for white females, a group with
dlightly higher ratios both in DC and the US.

Trends Incidencetrendsin DC are difficult to determine because of small numbersin
each of the three years. Inthe US, ratesin blacks have been increasing, but the
rates are stable in whites.

Stage InDC, 59 percent of cases are detected at localized stage and, despite small
numbers, this percent is equal by race. Thisis ahigher value than the 48 percent
reported for the US. However, I/M rations do not suggest a better survival for DC
residents. The casesthat fall into the other categories are few but they may be
influencing the results.
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General RISK Factors

Occupation  Certain occupations, such as those with asbestos exposure and coke oven workers,
are thought to have an increased risk.

Smoking Cigarette smoking is strongly associated with adult kidney cancer. Smokers are at
twice therisk of developing kidney cancer as non-smokers.

Other  Obesity in both males and females has a so been associated with kidney cancer.
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Fig. 28: 1998 Age-Specific Incidence and Mortality Rates by Race and
Gender —Kidney and Renal Pelvis Cancer
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Fig.29: 1998 Age-adjusted Cancer Incidence and Mortality Ratesfor
Kidney and Renal Pelvis Cancer by Race and Sex
Age-Adjusted Rates for Kidney and Renal Pelvis
Cancer by Gender
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Larynx

Incidence and Mortality Summary

Stage at Diagnosis

Age-adjusted incidence Male Female Total

rate per 100,000
DCCR

Distant
9.4%

Unknown
9.4%

8.9 2.5 5.3

Regional
29.0%

Regional

SEER 5.6 1.4 3.3 28.1%

Total # of new cases 23 9 32

# of deaths 13 1 14

Incidence rate: 5.3 (95% confidence interval: 3.5 — 7.2) Local

Incidence rates by wards: Mean: 6.2 Median: 7.2 53.1%

Range: 1.4 —10.7/100,000
Total Cases and Deaths by Ward White Black

Ward 1 6 2 Distant

Ward 2 7 1 Unknown 9.7%

Ward 3 0 1 9.7%

Ward 4 3 2 Local

Ward 5 8 3 100.0%

Ward 6 1 0

Ward 7 5 2

Ward 8 2 3 g

Unknown 0 0 :

Description
Incidence Theincidence of laryngeal cancer in DC, 5.3/100,000, is significantly higher
than the SEER rate of 3.3/100,000. Only one case of the 32 reported occurred in
the white population in 1998 so the discussion actually reflects only black rates.
Mortality = The overall mortality rateis 2.3/100,000 based on 14 desths. Twelve of these
deathsarein black males. The average mortality rate in DC for three yearsis
identical to US rate, except for black males. The black males have mortality rates
1.4 timesthat of the US.
Age Casesfirst appear at ages of 40 plus years and increase with age to 70 years, after

Race & Gender

I/M ratio

Trends

which rates decline.

Males are 3.6 times more likely to have this cancer than females, aratio similar to
that reported for the US. The black to white ratio using the average incidence
over the three year period (1996-1998) is 3.1 for males and 5.2 for females,
compared to 1.5 for US. However, if the average incidence for each race-gender
group is compared to SEER, only black malesin DC have arate that is 1.6 times
higher than the US. All other race-gender groups have alower incidencein DC
compared to the US. Thus, the entire excess incidence of laryngeal cancer in DC
is based on the high rate in black males.

Because three-year average incidence rates for all race-gender groups except
black males are lower than US values while death rates are equal, the I/M ratios
for these groups are all dightly lower than ratios for US. For black males,
however, theratio is aimost the same as the US, since both incidence and
mortality excesses are proportionately similar. Thus, black males appear to have
a higher incidence without any difference in survival compared to US.

The rates vary by year due to small numbers, making it difficult to evaluate
trends.
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Stage

In 1998, 53 percent of cases were identified at alocal stagein DC residents as
compared to 51% in SEER data. However, since most cases occurred in blacks,
the appropriate comparison is between the percent localized casesin DC black
population, 52 percent, and the US black population, 42 percent. These data
suggest that although incidence in black malesis high in DC, the cases are
detected at earlier stages than in the general US black population. This should
result in better survival, although with the small number of deaths, no differences
have been identified. (Seel/M ratio.)

General RISK Factors

Occupation

Smoking

Laryngeal cancer has been associated with exposures such as asbestos and wood
dust.

Cigarette smoking and acohol use are both mgjor risk factors. The combination
of acohol consumption and tobacco use (smoking or chewing tobacco) actsto
greatly increase therisk. A patient with asingle laryngeal cancer who continuesto
smoke and drink alcohol has an greater risk of developing a second laryngedl
tumor or a cancer of the aeroesophageal tract.
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Fig. 31: 1998 Age-Specific Incidence and Mortality Rates by Race and
Gender — Laryngeal Cancer

Age-Specific Incidence Rates for Laryngeal Cancer
by Race and Gender
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Fig. 32: 1998 Age-adjusted Cancer Incidence and Mortality Rates for
Laryngeal Cancer by Race and Sex
Age-Adjusted Rates for Laryngeal Cancer
by Gender
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Leukemia

Incidence and Mortality Summary

Stage at Diagnosis

Age-adjusted incidence Male Female Total Distant

rate per 100,000
DCCR

83.3%

6.5 5.8 6.1

Unknown
11.1%

SEER 12.1 7.7 9.6
Total # of new cases 17 19 36
# of deaths 13 16 29 Unknown
Incidence rate: 6.1 (95% confidence interval: 4.0 — 8.2) 16.7%
Incidence rates by wards: Mean: 5.8 Median: 5.5
Range: 1.0 — 10.8/100,000
Total Cases and Deaths by Ward ,
Ward 1 2 3 White Black
Ward 2 7 3 Distant
69.2% Distant
Ward 3 8 5 88.9%
Ward 4 8 7
Ward 5 3 4
Ward 6 1 4
Ward 7 5 3 Unknown
Ward 8 1 0 30.8%
Unknown 1 0
Description
Incidence Theincidence rate for al types of leukemiain DC, 6.1 /100,000, is significantly
lower than the SEER rate. Ward incidence rates vary widely because of small
numbers.
Mortality = The death rate for leukemiain DC is 4.2/100,000, arate significantly lower than
the USrate.
Age Leukemiarates by age show the expected peak in children, especialy in age group

Race & Gender

I/M ratio

0-4 years, and then alow incidence until age 40 plus years when the rates begin to
rise. Thisagedistribution issimilar to the US. However, although the childhood
leukemiarate is the same as that of the US, the racial distribution indicates that all
childhood cases occur in black children despite the fact that a predominance in the
white population would be expected. Since the case number is small, datafrom
other years must be combined to fully evaluate thisfinding. Mortality showsa
similar black predominance in deaths for ages 0-4 years.

Males have a dightly higher incidence of leukemiathan females, but this excessis
less than the male predominance reported by SEER, 1.6. The white population
has 1.5 times higher rate than the black population.

Using 3-year average incidence rates, 1996-1998, the rates for each race-gender
group are lower than reported by SEER. The rates for black males and white
females especially are only half of that for the US. Although mortality is also
lower than the US, the percent reduction in ratesis not as low as found for
incidence rates except for white females. Therefore, there may be some under-
ascertainment of leukemia casesin DC residents.

The 3-year average incidence to mortality ratios are the same for al race-gender
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Trends
Stage

groups except for black males. For others, the I/M ratios are 1.2-1.6, values close
to those reported for the US. Black males have an incidence rate that is lower than
the mortality rate. The reason for thisinversion is not known.

The numbers of cases by subgroup are too small to evaluate for trends.
All leukemias are considered to be distant in stage.

General RISK Factors

Occupation

Other

Exposure to benzene is known to increase the risk for acute myelogenous leukemia
(AML).

lonizing radiation exposure increases therisk. Leukemiais a cancer that differsin
demographics and risk factors depending on the specific leukemiatype. Acute
lymphoplastic leukemia (ALL) isthe main form of leukemiain children. Chronic
lymphacytic leukemia (CLL) is closely associate with non-Hodgkins lymphoma.
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Fig. 34: 1998 Age-Specific Incidence and Mortality Rates by Race and
Gender - Leukemia

Age-Specific Incidence Rates for Leukemia
by Race and Gender
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Fig. 35: 1998 Age-adjusted Cancer Incidence and Mortality Rates for
L eukemia by Race and Sex
Age-Adjusted Rates for Leukemia
by Gender
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Liver & Intrahepatic Bile Duct

Incidence and Mortality Summary

Stage at Diagnosis

Regional
20.0%

Age-adjusted incidence Male Female Total Distant
rate per 100,000 28.0%
DCCR 8.0 23 438 Regional
SEER 6.6 2.4 4.4 18.8%
Total # of new cases 22 10 32 Unknown
# of deaths 18 5 23 28.26
Incidence rate: 4.8 (95% confidence interval: 3.1 — 6.5) Local
Incidence rates by wards: Mean: 5.4 Median: 4.9 250%
Range: 2.2 — 9.0 /100,000
Total Cases and Deaths by Ward White Bl
ack
Ward 1 0 0 Distant Distant
Ward 2 8 6 20.0% 28.0%
Ward 3 2 1
Ward 4 8 4 Regional
Ward 5 5 3 200% Unknown
Ward 6 3 4 20.0%
Ward 7 4 2
Ward 8 2 2 Unknown Local
Unknown 0 1 600% 32.0%
Description
Incidence Liver cancer incidence, 4.8/100,000, is only slightly higher in DC than in the US.
Rates by wards vary but numbers are small.
Mortality — Theliver cancer death ratein DC, 3.5/100,000, is amost identical to the US rate.
Age Except for afew isolated cases, liver cancer first appears about age 45 and

Race & Gender

I/M ratio

Trends

Stage

increases rapidly thereafter into advanced age groups.

Males have a 3.5-fold higher incidence than females. Therisk in the black
population is almost twice as high asin the white population. These findings are
similar to reports from SEER data. Using athree-year average rate to examine
race-gender differences, both black men and women have over twice the
incidence of liver cancer than the corresponding white groups.

The incidence rates by sub-group show that black males and females have rates
about 10 percent higher than SEER, whereas white males and females have rates
about 20 percent below SEER.

Mortality ratesin DC are dl lower than those reported by SEER except in black
males, where rates are dightly higher.

Thel/M ratios are dlightly higher in all race-gender groupsin DC thanin US
data, suggesting that survival may be dlightly better in DC. White female ratios
are similar to the US ratio.

The number of cases are too small in each year to be sure of atrend. US data
have suggested that this cancer isincreasing by five percent per year over the
past five years.

The stage of liver cancer at diagnosisis very similar for both DC and US cases
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with about 20 to 28 percent of cases diagnosed in each of the three stages. Both
the DC and the US data have a high percent of unknowns (28 and 34 percent,
respectively). Reported five-year survival rates are poor in US data, 1 to 15
percent, regardless of stage.

General RISK Factors

Smoking Cigarette smoking may increase the risk of liver cancer. Hepatitis B and Hepatitis
C infections are significant causes of hepatocellular carcinoma.
Other Cirrhosis of the liver dueto viral hepatitis, alcoholism, or other conditionsisaso a
known causative factor in hepatocellular carcinoma.
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Fig. 37: 1998 Age-Specific Incidence and Mortality Rates by Race and
Gender — Liver and Intrahepatic Bile Duct Cancer
Age-Specific Incidence Rates for Liver and Intrahepatic Bile
Duct Cancer by Race and Gender
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Fig. 38: 1998 Age-adjusted Cancer Incidence and Mortality Ratesfor
Liver and Intrahepatic Bile Duct Cancer by Race and Sex
Age-Adjusted Rates for Liver and Intrahepatic Bile
Duct Cancer by Gender
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Lung

Incidence and Mortality Summary

Stage at Diagnosis

Age-adjusted incidence Male Female Total :

rate per 100,000 2?;2

DCCR 915 481 66.0 Regional

SEER 69.8 43.4 54.8 25.5%

Total # of new cases 246 182 428

# of deaths 154 133 287

Incidence rate: 66.0 (95% confidence interval: 59.6 — 72.4) U;";"g"o;:” Local

Incidence rates by wards: Mean: 65.9 Median: 59.0 ' 25.0%

Range: 40.4 — 102.6 /100,000
Total Cases and Deaths by Ward White Black

Ward 1 39 27 ac

Ward 2 38 31 Distant Distant

Ward 3 39 30 35.4% Regional 34.8% —

Ward 4 85 56 268% o

Ward 5 64 47

Ward 6 70 32

Ward 7 48 39 -

Ward 8 39 25 14.3% Local

Unknown 6 0 25.6%

Description
Incidence Theincidence of lung cancer in DC, 66/100,000, is significantly higher than the
SEER rate. The differenceis primarily due to a significantly high incidence
rate in DC men compared to SEER, with rate for women being almost equal to
USrates. A 2.5-fold difference in rates occur between wards having the highest
and lowest rates.
Mortality  Thelung cancer death ratein DC is 42.6/100,000, which is similar to the US
rate.
Age Except for sporadic cases of lung cancer, most cases occur after age 40 and the

Race & Gender

I/M ratio

rates increase to ages 70-79 years. Therisk in blacks begins at ages 25-39 years
and in whites not until ages 45-54 years.

Maesin DC have twice the risk of lung cancer compared to females. The black
population has atwo-fold higher risk of this cancer compared to the white
population, which is a higher ratio than that reported for the US.

The unusual feature to the specific race-gender incidence rates is that while total
rates do not differ significantly from US rates for either race, male rates do.
However, they differ in opposite directions with the white male rate being
significantly lower than US rates and the black male rate being significantly
higher. Thus, the significantly high incidence of lung caner for al of DC isdue
to the excess risk of lung cancer in black males.

Thel/M ratiosin DC are higher than found in US rates, suggesting that either
the incidence isincreasing recently, the ascertainment of casesisimproved in
DC, or casesin DC are surviving better after diagnosis.
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Trends

Stage

US dataindicate that mortality and incidence are decreasing in males of both
races, but females show only a slight decline in incidence and a stable or
dightly increasing mortality. DC trends are similar with one exception; the
black male population has shown a decline in mortality but an increase in
incidence over the past three years.

The black and white population lung cancers are diagnosed at the same stage.
There are more cases diagnosed at local stages and fewer at distant stages
compared to SEER.

Risk and Associated Factors

Smoking

Occupation

Cigarette smoking, including exposure to second-hand smoke, is the most
important risk factor accounting for over 85% of lung cancer deaths.
Occupationa or environmental exposure to asbestos, radon, polycyclic
aromatic hydrocarbons and other substances increase the risk.
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Fig. 40: 1998 Age-Specific Incidence and Mortality Rates by Race and
Gender — Lung Cancer
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Fig.41: 1998 Age-adjusted Cancer Incidence and Mortality Ratesfor
L ung Cancer by Race and Sex
Age-Adjusted Rates for Lung Cancer
by Gender
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Fig. 42: 199610 1998 Trendsin Age-Adjusted Cancer Incidence and
Mortality Rates by Race and Sex — L ung Cancer
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Melanoma

Incidence and Mortality Summary

Stage at Diagnosis

Age-adjusted incidence Male Female Total Unknown

rate per 100,000

DCCR 8.7 4.1 6.0

SEER 17.3 12.0 14.3 Regional
Total # of new cases 26 15 41 14.6%
# of deaths 2 3 5

Incidence rate: 6.0 (95% confidence interval: 4.1 — 7.9)

Incidence rates by wards:

Distant
4.9%

34.1%

Mean: 7.7 Median: 7.6
Range: 1.2 — 12.5 /100,000

Total Cases and Deaths by Ward White Black
Ward 1 6 0
Ward 2 12 1 Unknown Distant
Ward 3 12 0 8.7% 4.3%
Warg 2 4 2 Regional Uf;;gg:/m
Ward 5 0 0 o 0%
Ward 6 5 0 217%
Ward 7 1 2
Ward 8 0 0
Unknown 1 0

Description

Incidence

Mortality
Age

Race & Gender

The overall incidence of melanoma, 6/100,000, in the total DC population is
not comparable to US rates since DC has a high proportion of African-
Americans who have avery low risk of this cancer.

Few deaths occur from this cancer.

Cases begin to occur at young ages, 20-24 years and continue to increase to age
75-79 years.

The two-fold excess risk of this cancer in men compared to women is higher
than the USratio. Theincidence rate for this cancer is highest in Caucasians
but the rates in the white population in DC appears to be seriously under-
reported. In addition, 34 percent of cases have no race identified.

I/Mratio  The number of deathsistoo small to calculate these ratios.
Trends The US data suggest that melanoma rates are increasing in recent years.
Stage USdata suggest that 82 percent of cases are detected at aloca stage. DC data
cannot be compared since 34 percent of cases have no record of stage.
General Risk Factors
Occupation  Personsworking in occupations associated with increased sun exposure have a
higher incidence.
Other Ultraviolet light exposure, especially blistering sunburn during childhood, isa

major risk factor. Melanoma has been on the increase nationally for several
decades. People with light skin, individuals with numerous or atypical moles, or
those with a prior or family history of melanoma are at increased risk.
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Fig. 43: 1998 Age-Specific Incidence and Mortality Rates by Race and
Gender — Melanoma
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Fig.44: 1998 Age-adjusted Cancer Incidence and Mortality Ratesfor
Melanoma by Race and Sex
Age-Adjusted Rates for Melanoma
by Gender
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Multiple Myeloma

Incidence and Mortality Summary

Age-adjusted incidence Male Female Total
rate per 100,000

Stage at Diagnosis

Distant
90.4%

DCCR 6.0 6.8 6.4

SEER 5.3 35 4.3

Total # of new cases 17 25 42 Local
# of deaths 11 18 29 25%
Incidence rate: 6.4 (95% confidence interval: 4.4 — 8.3)

Incidence rates by wards: Mean: 6.4 Median: 5.8

Range: 2.0 — 14.1 /100,000

Total Cases and Deaths by ward

Local
5.3%

; Black

Ward 1 4 2 White

Ward 2 4 2

Ward 3 2 3 - Distant

Ward 4 6 4 fo';‘g;f) 89.4%

Ward 5 12 5

Ward 6 6 5

Ward 7 5 6

Ward 8 3 2

Unknown 0 0 Unknown

5.3%
Description
Incidence Theincidence rate of multiple myeloma, 6.4/100,000, is higher than the SEER

rate. The cancer occurs more frequently in African-Americans than Caucasians,
so both the overall incidence in DC compared to the US as well as the difference
in rates by ward may reflect differencesin racia distribution.

Mortality  The death rate for this cancer is higher than reported for US but thisis due to the
increased proportion of African-Americansin DC since race-specific rates are
actually dightly lower than US rates.

Age Thefirst cases of myeloma occur at ages 40 to 44 years and then rates increase

Race & Gender

I/M ratio

Trends

Stage

with age to peak in older ages.
Males and females have amost equal incidence ratesin DC whereas US data
suggest a higher rate in males (1.5 M/F ratio).

The black to white cancer ratio in DC is much higher (6.0) than that in the US
(2.0). However the difference appears to be due to alow incidence of reported
cancer in the white population. In fact, the rate for the black male population is
dlightly lower than the US while the black female rate is similar to the US.
Based on a 3-year average incidence rate, the I/M ratio for both black males and
black femalesin DC are similar to US data. White population case numbers are
too small for comparison.

The US data suggest a decrease in the rates but DC cases are too few to estimate
trends.

Data regarding stage are not relevant for this cancer, since al cases are considered
to have distant spread at time of diagnosis.
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General RISK Factors

Other lonizing radiation has been linked to multiple myeloma. Agricultural workers
appear to be at increased risk possibly due to pesticide or other chemical use.
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Fig. 46: 1998 Age-Specific Incidence and Mortality Rates by Race and
Gender —Multiple Myeloma
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Fig.47: 1998 Age-adjusted Cancer Incidence and Mortality Rates for
Mutiple Myeloma by Race and Sex
Age-Adjusted Rates for Multiple Myeloma
by Gender
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Non-Hodgkin's Lymphoma

Incidence and Mortality Summary

Age-adjusted incidence Male Female Total

rate per 100,000

DCCR 18.7
SEER 18.4

Total # of new cases
# of deaths

9.3 14.0
13.2 15.6
37 90
10 26

Incidence rate: 14.0 (95% confidence interval: 10.8 — 17.1)

Incidence rates by wards:

Mean: 13.6 Median: 14.8
Range: 7.7 — 17.3 /100,000

Total Cases and Deaths by Ward White
Ward 1 13 2
Ward 2 14 3 Distalt)nt
Ward 3 13 9 26.3%
Ward 4 11 6 —
w:;g g 13 1 gens;Zn Regional
Ward 7 7 2
[ard & > 2 Local
Unknown 2 0 bt

Stage at Diagnosis

Distant
33.3%

Regional
6.7%

Local
25.6%

10.5%

Unknown
33.8%

Black

Distant
36.9%

Local
23.1%

Description

Incidence Theincidence rate of non-Hodgkin’s lymphomain DC is 14.0/100,000, arate
similar to SEER data. The wards vary in incidence by over 2-fold.
Mortality Thedeath ratein DC for this cancer is 3.8/100,000, which is significantly lower
than USrates. The low rates occur in both sexes primarily due to low mortality
in the black population.
Age Theincidence by age indicates the expected bimodal peak with an increase of
cancer in late childhood and another mode beginning about age 30 to 35 years

and continuing into late ages. Thisis similar to reported national data.

Race & Gender

Males have two times greater risk of this cancer than femalesin DC adlightly

higher ratio than SEER. The black population has arisk which is 1.7 times
higher than the white population whereas US data indicate a dight excessin the
white population. The differencein DC isdueto asignificantly high ratein
black males and a significantly low rate in white males compared to the US.
The age-specific rates for black males suggest the incidence may have three
modes. In addition to the recognized childhood mode, a second increase in rates
occurs between ages 25 through 60 and athird at ages 70 plus years. The
second mode maybe related to HIV infectionsin DC. The white males have too

few casesin asingle year to determine any pattern by age.

I/Mratio Thel/M ratios for both sexesin the black population in DC show very high
values compared to US data. This difference isrelated both to the high
incidence and low mortality reported in DC.

Trends Theblack malerisk for this cancer appears to be increasing and the white male

rate declining in DC but the number of cases per year issmall. Femalerates
appear to be stable. The US rates indicate non-significant changesin ratesin
recent years.
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Stage SEER datado not report proportions of cancer by stage for this cancer since
most cases are considered to have a distant spread at diagnosis.
General RISk Factors
Other  Non-Hodgkin'slymphoma (NHL) develops with increased frequency in

individuals infected with certain viruses, particularly the human
immunodeficiency virus (HIV), which causes acquired immunodeficiency
syndrome (AIDS). AIDS patients have arisk of contracting NHL 60 times
greater than in the general population. Other immunodeficient states, whether
genetic or induced (e.g. kidney transplant patients) are also associated with
high risk. Exposures to agricultural chemicals and high-dose radiation exposures
have also been implicated.
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Fig. 49: 1998 Age-Specific Incidence and Mortality Rates by Race and
Gender — Non-Hodgkin’s Lymphoma
Age-Specific Incidence Rates for Non-Hodgkin’s
Lymphoma by Race and Gender
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Fig. 50: 1998 Age-Adjusted Incidence and Mortality Rates for
Non-Hodgkin’s Lymphoma by Race and Sex
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Oral Cavity and Pharynx

Incidence and Mortality Summary

Age-adjusted incidence Male Female Total
rate per 100,000

DCCR 26.0 4.2 13.9
SEER 13.6 5.6 9.3
Total # of new cases 69 14 83
# of deaths 17 6 23

Incidence rate: 13.9 (95% confidence interval: 10.9 — 16.9)
Incidence rates by wards: Mean: 13.8 Median: 14.0
Range: 7.1 — 22.0 /100,000

Total Cases and Deaths by Ward

Ward 1 17 7
Ward 2 9 2
Ward 3 7 1
Ward 4 12 4
Ward 5 9 1
Ward 6 12 3
Ward 7 12 2
Ward 8 5 3
Unknown 0 0

White

Distant
18%

Stage at Diagnosis

Distant
6.0%

Unknown
118%

Regional

Unknown
9.6%

Regional
52.9%

Local
23.5%

62.7%

Local
217%

Distant
3.1%

Black

Regional
65.6%

Local

219%

Description

Incidence Theincidenceratein DC, 13.9/100,000, is significantly higher than the SEER
rate. The difference from the lowest to highest ward is 3-fold.

Mortality —The death rate is 3.8/100,00, arate that is higher than US but not significantly

different.

Age Thiscancer first occurs after age 40 and rates peak at age groups 50 to 60,

subsequently declining. This pattern is most marked in the black male population

and is similar to characteristics seein SEER data. This pattern is different from
age distributions for many cancers associated with aging.

Race & Gender Themalerate for this cancer is 6 times higher than the femaleratein DC, whereas

the SEER ratio isonly 2.5. The black population has almost a 2-fold higher risk
of the cancer compared to the white population. Only black males have an
incidence rate that is significantly higher than US data and this accounts for the
high overall incidence rate for DC compared to the US.
I/M ratio Theincidence/mortality ratiosin SEER are about 4 for al race-gender groups
except black males who have aratio of about 3. Using athree-year average

incidence rate the I/M ratio is higher for DC males than in the US, based primarily

on high incidence in black males and only dightly higher mortality compared to

the US.

Trends SEER ratesare declining in recent years. The rates for DC over three years are

based on a small number of cases per year for al race-gender groups except black

males. For this group the trend seems to be increasing.
Stage The stage of oral cancersin DC suggests that the cases are more likely to be

diagnosed at aregional than local stage for DC residents compared to the US. The

proportion of distant stage casesis about the same. SEER reportsa 2 — 2.5 fold
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difference in 5-year survival between these two stages.

General RISK Factors

Smoking

Diet

Other

Smoking and chewing tobacco are major risk factors for cancer of the oral cavity
and pharynx.

Diets consistently high in fresh fruits, vegetables, vitamins A, C, and E, and
carotenoids may be protective.

Alcohol useisamajor risk factor, especialy if excessive. Tobacco and alcohol use
account for approximately three fourths of all oral cancer in the United States.

Combined exposure to tobacco and acohol results in a higher risk than either
alone.
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Fig. 52 1998 Age-Specific Incidence and Mortality Rates by Race and
Gender — Oral Cavity and Pharyngeal Cancer
Age-Specific Incidence Rates for Oral Cavity and Pharyngeal
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Fig. 53: 1998 Age-Adjusted Incidence and Mortality Ratesfor Oral
Cavity and Pharyngeal Cancer by Race and Sex
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Ovary

Incidence and Mortality Summary

Age-adjusted incidence Male Female Total Distant

rate per 100,000 38.9%

DCCR - 10.3

SEER - 14.5 Regional
Total # of new cases - 36 36 194%
# of deaths - 20 20 Unknown

Incidence rate: 10.3 (95% confidence interval: 6.8 — 13.7)

Incidence rates by wards:

Mean: 9.8

Median: 9.0
Range: 5.4 — 15.8/100,000

Total Cases and Deaths by ward

Stage at Diagnosis

16.7%

Regional
13.0%

Ward 1 8 3 White Black
Ward 2 4 3 - Distant
Ward 3 6 4 Pl 47.8%
Ward 4 4 2 : Regional
Ward 5 5 2 27.3%
Ward 6 3 2
Ward 7 2 4
Ward 8 3 0 | U;“;”;;”” Local
Local 7 0
Unknown 1 0 5% 17.4%
Description
Incidence Therate of ovarian cancer is 10.3/100,000 in DC, avalue significantly lower than
the SEER rate. The number of cases per ward are too small for comparison.
Mortality Themortality rate is5.4/100,000 for DC which islower than the US rate.
Age Except for afew sporadic cases, the incidence begins about age 40 and peaks

Race & Gender

I/M ratio

Trends

Stage

between ages 60 to 69 after which the incidence falls.

The incidence rates in white and black women in DC are aimost equal compared
to the 1.5-fold excess risk of this cancer in white versus black women for the US.
Thus the low incidence of this cancer in DC is probably not due to the differences
in racia distribution in the city versus the US but to low rates in white women.

The /M ratio for black women in DC using a 3 year averageis higher, 1.8,
compared to white women, 1.6. The ratio for black women is similar to that of the
US, but the ratio for white women is lower because of alow incidence but equal
mortality compared to the US.

Theincidence of ovarian cancersisdecreasing for all US women and, although
numbers are small, the rates also seem to be declining in DC.

The stages at diagnosis of casesin DC indicate that 25 percent of cases are
diagnosed at the local stage, similar to SEER data. Only 39 percent are diagnosed
at adistant stagein DC, which is much lower than the 60 percent reported in
SEER data suggesting somewhat earlier stages at diagnosisin DC than in the US.
However, black women in DC are more likely to be diagnosed at later stages,
although US data show little difference in stage by race.

General RISK Factors
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Diet Dietary fat may play aroleinincreased risk.

Other Women who have undergone tubal ligation or hysterectomy appear to be at
decreased risk.
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Fig. 55:

1998 Age-Specific Incidence and Mortality Rates by Race—
Ovarian Cancer
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Ovarian Cancer by Race
90.0
0
D 800 - e e
T R
(O PR frarre e
(&) : .
M= B0 e e e e fro e
o .
S B0.0 e e P T EE P PRRPPS a---¥
o I':‘l S \'\ ! \\.'I
S 400‘/\‘¢ """ "-\"':1 """" 7T
D 80.0 frorere e A R RNARER
@ 200 greieee g e gl
= R ’; NI C
o 100 g-----eeooeeeees 7&,/5\" """ \\i """ ~:’ """"""" ""\"I,"\\“'f'“
0.0 —O——F— N i
To] (e} < (o2} < (o2} < @] < (&) < (2] <t (o2} < » < +
Vg oo e sy e e TN 8
L0 o Lo o Te} o Lo o 1o} o Lo o Lo o Lo o
— — N N ™ (2] < < Lo Lo © [{e} N~ M~ [ee]
Age Groups (in years)
—-B-- Black Female —-0O-- White Female |
Age-Specific Mortality Rates for
Ovarian Cancer by Race
60.0
| |
BOLO - v mmmmmr e |
n
) n :
T :
c AO.0 Jrorrmrrr e Jorggpieslr e '
) R : !'i
“— Do \ .
S B0.0 vt e el
— - " T
§ 200*', ------- ERRR e
— mg "El, /' ! N v
() / e | \ o
Q. 10.0 rrerrerrer D S ZEEETREEES R R EEREEE SRR
Q u, ,' \\ ! \ ]
IS RN . ‘ 5 \/
x 0.0 —0——N0——0—0—0—O———— L—_ L L i
Lo (e} < ()} < (@] < (*2} < (o] < (@2} < (o2} < (o] < +
Vg o e ey Yoo TN 8
L0 o Yo} o Te} o Lo o o o Lo o Lo o [Te} o
— — N N ™ ™ < < Te} Lo © © N~ N~ (¢}
Age Groups (in years)
—-B- - Black Female —-0-- White Female

June 2001

Cancer in the District of Columbia - 1998

Page 102



Fig. 56: 1998 Age-Adjusted Incidence and Mortality Ratesfor Ovarian
Cancer by Race

Age-Adjusted Rates for Ovarian Cancer
20.0
(%]
()
T 16.0
£
2L
g 12.0
§. 103 [ Cases
8 8.0 B Deaths
) 5.4
o
()
= 4.0
o
0.0 T T
Females
Age-Adjusted Rates for Ovarian Cancer
by Race
12.0
8 10.9
o 9.5
£
2
3 8.0
ot 55 [0 Cases
o 5.2
S Bl Deaths
5 4.0
o
[}
I
o
0.0 T T T
Black White
Females Females

June 2001 Cancer in the District of Columbia - 1998 Page 103



Pancreas

Incidence and Mortality Summary

Stage at Diagnosis

Age-adjusted incidence Male Female Total

rate per 100,000 Regional
DCCR 14.6 9.2 11.6 36.3%
SEER 9.9 7.7 8.7 :
Total # of new cases 39 41 80 Distant
46.3% Local
# of deaths 25 29 54 5.0%
Incidence rate: 11.6 (95% confidence interval: 9.0 — 14.3) o
Incidence rates by wards: Mean: 11.7  Median: 13.2 oo
Range: 6.7 — 15.9 /100,000
Total Cases and Deaths by Ward White Black
Ward 1 6 5
Ward 2 7 2 Regional
Ward 3 11 8 50.0% Regional
Ward 4 14 14 35.0%
Ward 5 12 7
Ward 6 13 8 — =
Ward 7 11 5 214% o
Ward 8 6 5 TR
Unk 0 0 Unknown .
nknown oo
Description
Incidence Theincidenceratein DC is 11.6/100,000, arate that is one-third higher than the
SEER rate but is not significant. The incidence rates varied by ward with a 2.4-
fold difference between extremes.
Mortality Themortaity ratein DC is 7.6/100,000, arate that is dightly lower than the US
rate.
Age Casesbegin to occur at age 35-39 and the rates increase to ages of 80 plus.

Race & Gender

I/M ratio

Trends

Stage

Males have a 1.6 times higher risk than femalesin DC, adightly higher
predominance of maleto female rates than in SEER data, 1.3. The black to white
ratioin DCis 1.8 which is dlightly higher than reported in SEER rates. The
increased risk of pancreatic cancer in blacks compared to whites probably explains
the higher incidence of this cancer in the DC population with its higher proportion
of African-Americans compared to the US. The race-gender specific rates are
similar to the rates for SEER except for white female rates which are lower. Thus
no specific group has higher rates which might explain the DC excess.

The /M ratio for the DC population in 1998 suggests that the incidence is slightly
higher than the mortality with aratio of 1.5. However, the three-year averages for
incidence and mortality rates suggest that the incidence is only dightly higher than
the mortality for all race-gender groups indicating the poor survival which is
associated with this cancer.

SEER data indicate that there has been a dight decline in incidence in the past 5
years. DC has few cases in each race-gender group for each year, but the data
suggest that black rates may be increasing, not declining.

Only about 5 percent of pancreatic cancersin DC are detected at alocal stage and
46 percent at adistant stage. These figures are similar to the distribution by stage
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reported in SEER data.

General RISK Factors

Smoking
Diet
Occupation

Other

This cancer is twice as common among smokers than non-smokers.
High dietary fat intake has been implicated as a potential risk factor.

Higher risks are believed to occur in certain occupations, such as chemists, leather
tanners, and auto workers, and those with exposure to petroleum products.

Familial clustering has been observed in some studies. Pancreatic cancer usually

progresses to an advanced stage before symptoms develop. Itisrapidly fatal ina
high percentage of cases.
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Fig. 58: 1998 Age-Specific Incidence and Mortality Rates by Race and
Gender - Pancreatic Cancer
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Fig. 59: 1998 Age-Adjusted Incidence and Mortality Ratesfor
Pancreatic Cancer by Race and Sex
Age-Adjusted Rates for Pancreatic Cancer
by Gender
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Prostate

Incidence and Mortality Summary
Age-adjusted incidence Male Female Total
rate per 100,000

DCCR 191.0 -
SEER 142.0 -
Total # of new cases 511 - 511
# of deaths 70 - 70

Incidence rate: 191.0 (95% confidence interval: 174.4 — 207.7)
Incidence rates by wards: Mean: 190.9 Median: 176.4
Range: 107.8 — 309.1 /100,000

Total Cases and Deaths by ward

Stage at Diagnosis

Local
718%

Distant

Ward 1 38 7 White
Ward 2 58 10 T
Ward 3 49 7 6.5%
Ward 4 105 19

Ward 5 95 8

Ward 6 59 8

Ward 7 66 8 —

Ward 8 38 3 73.9%

Unknown 3 0

22%

Unknown
13.5%

Regional
17.4%

Distant
55%

Local
74.2%

Regional

9.2%

Black

Unknown
115%

Distant
6.4%

Regional
7.9%

Description

Incidence Theincidence rate for prostate cancer in DC is 191/100,000, arate 1.3 times the
SEER rate and significantly different. The variation in rates by wardsis 2.5-fold.

Mortality  The death rate for prostate cancer in DC is 24.4/100,000, arate similar to that of

the US.

Age Prostate cancer cases first occur in the age group 40-44 years and the rates

increase to ages 70-79 years.

Race & Gender Therisk of prostate cancer istwice as high in black men in DC than white men.
The black/white ratio at young ages is about two-fold, but the ratio rises at older
agesto adifference of three-fold. The excessrisk in black men compared to white
men in SEER islessthanin DC. White malesin DC have aratethat is
significantly lower than SEER data. Black malesin DC have an incidence rate
very similar to that reported in SEER data. Thus the race specific rates are not
higher in DC than in the US, so the high incidence in the city is due to the
different racia distribution in the city compared to the US.

The mortality ratesin DC are significantly lower than those of males of either race
in USdata. Therateisespecialy low in black males. The differencein combined
mortality rates compared to US are significantly low independent of the racial

distribution in DC compared to US.

I/M ratio  Theincidence-mortality ratio in white males and black malesin DC is7.7. Those
ratios for both races are higher than in US. The differenceis due to lower
mortality and not increased incidence as might occur with an increasein
screening. These differences in results of mortality and incidence ratesin DC
compared to the US suggest the importance of examining race-specific rates.

Trends DC ratesof prostate cancer suggest both incidence and mortality rates are
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Stage

declining in both white and black males. The SEER data indicate a significant
decrease in incidence and mortality in recent years.

Prostate cancer is usually detected at local and regional stages. In DC, the
proportion of cases diagnosed in these stagesis 81 percent, which is similar to
reported stage in SEER data. Nine percent more cancers in white men are
diagnosed at those stages than in black men.

General RISk Factors

Diet
Other

Dietary fat has been implicated in some studies.

Environmental and familial factors may contribute to an increased incidence, but
no specific factor in these two potential groups has been clearly defined.
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Fig. 61: 1998 Age-Specific Incidence and Mortality Rates by Race—

Prostate Cancer
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Fig. 62 1998 Age-Adjusted Incidence and Mortality Ratesfor
Prostate Cancer by Race
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Fig. 63: 199610 1998 Trendsin Age-Adjusted Cancer Incidence and
Mortality Rates by Race — Prostate Cancer

Age-Adjusted Incidence Rates for Prostate
Cancer by Race
400.0
n
c
&
o 300.0 2749
o
3 22412228 Il 1996
§ 200'0 ] 158.9 |:| 1997
; 118.0 105.1 I:' 1998
g 100.0 A —
@
x
0.0 . .
Black Males White Males**
Age-Adjusted Mortality Rates for Prostate Cancer
by Race
60.0
2 49.6
o
5 45.0
a W 1996
3 = 1997
S 30.0 - =
; L [11998
) 13.6
; 15.0 -
©
x
0.0 . .
Black Males White Males**

** Whites were grouped with American Indians, Asians and Pacific Islandersin 1996 only.

June 2001 Cancer in the District of Columbia - 1998 Page 114



Rectum, Anus & Anorectum
Incidence and Mortality Summary

Stage at Diagnosis

Age-adjusted incidence Male Female Total Distant
rate per 100,000 2.4% Regional
DCCR 16.0 11.2 134 3726
SEER 16.5 10.0 129 Unknown
Total # of new cases 44 45 89 9.0%
# of deaths 3 9 12
Incidence rate: 13.4 (95% confidence interval: 10.5 — 16.3)
Incidence rates by wards: Mean: 13.2 Median: 13.8
Range: 4.8 — 21.1/100,000

Total Cases and Deaths by Ward White Black
Ward 1 11 1 Distant
Ward 2 12 2 Unknown 77%
Ward 3 13 1 e
Ward 4 9 1 Regional Distant
Ward 5 18 2 23.1% 15.3%
Ward 6 10 1
Ward 7 12 3 Unknown
Ward 8 3 1 Local 8.5%
Unknown 1 0 615%

Description
Incidence Theincidence rate for rectal cancer in DC is 13.4/100,000 which is similar to the
rate reported in SEER. The wards differ in rates by over 4-fold from lowest to
higher rates.

Mortality The mortality rate for rectal cancer islow 1.7/100,000. The number of deaths are
few so comparisons of subgroups would be uncertain.

Age Sporadic cases of rectal cancer are reported as early as age 20, but theincrease in
rates begins at ages 35-44 and continuesinto older ages.

Race & Gender Whereas colon cancer rates are almost equal in men and women, rectal cancer
incidencein DC show a 1.4-fold excess risk in males compared to females similar
to that reported in SEER. The black population has a dightly higher risk than the
white population, primarily because of a differencein ratesin males.

I/IMratio Thel/M ratio in DC for this cancer group is 7.9, suggesting agood survival for
this cancer. There are no reported mortality rates for the US specific for rectal
cancers.

Trends Therectal cancer ratesin DC asin the US data seem to be relatively stable.

Stage About 42 percent of rectal cancersin DC are diagnosed at local stages and 12
percent at distant stages, adistribution similar to that reported by SEER.

The proportion of cancersin black populations diagnosed at local stages (34
percent) compared to white populations (62 percent) islow. More cancers are
diagnosed with either regional or distant spread in the black populations. SEER
reports very poor survival for this cancer if the case has distant spread with afive-
year relative survival of only about 6 percent.

General RISK Factors
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Smoking

Diet

Other

Cigarette smoking is associated with increased risk.

Strong evidence exists that diets high in fat contribute to increased risk of recta
cancer. Thelack of dietary fiber as afactor which increases risk has recently been
guestioned, but is still generally regarded as significant.

Adenomas are thought to be precursors to many cases of colorectal cancer.
Individuals with a close family history of this cancer, inflammatory bowel disease
(IBD) and those with a personal history of certain other cancers are at increased
risk. Regular, moderate physical activity is associated with lower rates of this
cancer. Anal warts caused by HPV (human papilloma virus) are associated with
increased carcinoma of the anus. Many of the risk factors for rectal cancer are
similar to those of colon cancer.

Classification of the original site of the cancer is often difficult when the lesion
occurs at the rectosigmoid junction.
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Fig. 64: 1998 Age-Specific Incidence and Mortality Rates by Race and
Gender - Rectal, Anal and Anorectal Cancer
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Fig. 65: 1998 Age-adjusted Cancer Incidence and Mortality Rates for
Rectal, Anal and Anorectal Cancer by Race and Sex
Age-Adjusted Rates for Rectal, Anal, and Anorectal
Cancer by Gender
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Fig. 66: 199610 1998 Trendsin Age-Adjusted Cancer Incidence and
Mortality Rates by Race and Sex — Rectal, Anal and Anor ectal
Cancer
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Stomach

Incidence and Mortality Summary Stage at Diagnosis

Age-adjusted incidence Male Female Total

rate per 100,000 Distant

DCCR 7.3 7.1 7.5 29.6%

SEER 9.2 4.5 6.6 Regional

Total # of new cases 21 32 54 22.2%

# of deaths 30 20 50

Incidence rate: 7.5 (95% confidence interval: 5.5 — 9.6) Unknown

Incidence rates by wards: Mean: 7.5 Median: 7.7 24.1% ;301:’;')
Range: 0.9 — 11.5 /100,000 '

Total Cases and Deaths by ward

Ward 1 5 5 White Black

pvard 2 > > Distant

Warg 3 1 1 Regional 32.5%

Ward 4 11 9 44.4%

Ward 5 10 10 Distant Regional
Ward 6 7 7 1% 20.0%
Ward 7 6 7

Ward 8 8 5 Unknown

Unknown 1 1 o 25.0%

44.4%

Description

Incidence Theincidence rate for stomach cancer in DC is 7.5/100,000, arate that is higher
than SEER but not significantly higher. The variation in rates by ward are very
wide (13-fold) but, if apossible outlier value is not considered, the variation is
only two-fold.

Mortality = Themortality for stomach cancer in DC is 7.2/100,000, a rate significantly higher
than that reported for the US.

Age A few cases occur in ages between 25 and 49 years but the risk generally appears
at age 50 and increases with each older age group thereafter in DC.

Race & Gender Men and women in DC have an amost equal rate of stomach cancer whereas the
SEER rates demonstrate a clear two-fold predominancein risk for males. This
discrepancy results from a significantly high risk in females and dightly lower rate
in males.

Blacks have atwo-fold higher risk of this cancer compared to whites. However,
neither rate is higher than that reported by SEER. Therefore the high stomach
cancer incidence rate in DC compared to the US is related to the differencesin
racial distribution in the two populations.

The white male incidence rate is much lower than the US but based on very small
numbers. Theratein black malesis significantly lower than that reported by
SEER. Thefemaleratesin DC are the same as SEER in black females and higher
in white females.

I/M ratio  Theincidence ratesin 1998 for malesis below the mortality rate for that year.
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Trends

Stage

There is no apparent explanation for this sudden drop in the incidence in males
only. Because of this, three-year average incidence and mortality rates have been
used to compareto US. The SEER data suggest that ratios for all race gender
categories are about 1.4 to 1.6 with the higher ratiosin males. Theratiosin the
white population are similar in DC, but the black men and women in DC have a
lower ratio due to similar or even higher mortality and alower incidence compared
to the US.

The unusual characteristics of the DC trends has been the rapid drop in incidence,
which, in 1998, islessthan half of ratesin the previous years for males only.

The overall distribution of stages for DC cases does not differ from SEER stages
at diagnosis. Comparisons by race are inappropriate because of the small number
of casesin the white population.

General RISK Factors

Diet

Other

Increased risk has been attributed to diets high in salt, nitrates, nitrites, and
smoked foods. Diets high in fresh fruits and vegetables seem to be protective.
Increased risk for stomach cancer has been suggested with long term infection
with certain bacteria, Helicobacter pylori, although many who are infected never
develop the disease.
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Fig. 67: 1998 Age-Specific Incidence and Mortality Rates by Race and

Gender - Stomach Cancer

Age-Specific Incidence Rates for Stomach Cancer

by Race and Gender
140.0

. +
S 120000 rem
£ [
© 100.0 F-- o mm o ].-s-
o
o
D B0.0 frorm s n e
<
=] A
D 0.0 o men e
© 40,0 frre e
()
W 20,0 oo A e X S
4

L] L]
< (2]
< <
' '
o ol

L] L]
< (2]
o™ Lo
' '
o Lo
™ Te)

< <

Age Groups (in years)

—a— Black Male —-B - Black Female —a— White Male —-O- - White Female

Age-Specific Mortality Rates for Stomach Cancer
by Race and Gender

200.0
w [
c i
§ 10
= I
Q- -
O 120 0 F-ommm e e e e
8 1200 |
e
3
o B0.0 e
o
o
@ 400 [remeeee
S
12
0.0 O O O ] ] ] ] [] 7 (] []
Lo (2] < (o] <t (@] <t [©)] <t (o] <t (e2} < (o2} < (o2} < -+
\Y ' — — N N ™ ™ < < Te} Yo} [{e] © M~ M~ [e6} g
10 o Lo o Lo o Lo o Lo o Lo o Lo o Lo o
— — N N ™ ™ < < Lo o © (e} N~ M~ o0}
Age Groups (in years)
—a— Black Male —-B-- Black Female —a— White Male — -0~ - White Female
June 2001 Cancer in the District of Columbia - 1998 Page 122




Fig. 68: 1998 Age-Adjusted Incidence and Mortality Ratesfor the
Stomach Cancer by Race and Sex
Age-Adjusted Rates for Stomach Cancer
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Fig. 69: 199610 1998 Trendsin Age-Adjusted Cancer Incidence and
Mortality Rates by Race and Sex — Stomach Cancer
Age-Adjusted Incidence Rates for Stomach Cancer
by Race and Gender
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Thyroid

Incidence and Mortality Summary

Stage at Diagnosis

Regional
17.4%

Age-adjusted incidence Male Female Total

rate per 100,000 Unknown

DCCR 5.9 71 65 9%

SEER 3.2 8.6 6.0 v—

Total # of new cases 17 27 44 B2%

# of deaths 2 1 3

Incidence rate: 6.5 (95% confidence interval: 4.5 — 8.4) ;?;;l)

Incidence rates by wards: Mean: 6.2 Median: 5.4 :

Range: 2.5 - 13.1 /100,000
Total Cases and Deaths by Ward White Black

Ward 1 12 1

Ward 2 4 0 Unknown

Ward 3 3 0 3%

Ward 4 6 1 Regional

Ward 5 5 1 20.0%

Ward 6 6 0 Local

Ward 7 3 0 Local 82.6%

Ward 8 3 0 66.7%

Unknown 2 0

Description
Incidence Theincidence rate for thyroid cancer in DC is 6.5/100,000, arate which isonly
dightly higher than SEER rates. The rate in the highest compared to the lowest
ward demonstrates a 3.7-fold difference but numbers for individual wards are
small.
Mortality — Deaths from this cancer are very infrequent and so mortality comparisons are not
appropriate.
Age No cases occur in childhood (although this cancer can occur in children) but rates

Race & Gender

I/M ratio
Trends

Stage

begin at age 20 and remain relatively constant throughout all age groups.

Females have 1.2 times higher rate than males, aratio that is much lower than that

reported in SEER. Thisis due to both dightly lower ratesin females and higher
ratesin malesin DC compared to the ratesin SEER. None of these differences

are significant. A comparison of incidence rates for white and black populations
in DC indicate very little difference in rates compared to the 1.8-fold higher rate

for white than black populations as reported in SEER. The reason for both female

to maleratio and white to black ratio discrepancies between DC and SEER are
primarily the high incidence ratesin black men in DC.

Mortality rates are too low for appropriate comparisons.

SEER dataindicate an increasing risk of this cancer over time, although the
changes are not significant. It is difficult to determine atrend from the DC data.

The SEER dataindicate that about 62 percent of cancers are detected at alocal
stage. The DC cancers have a higher percentage of cases, 77 percent, diagnosed
while gtill inalocal stage. Although numbers are small, men and the black
population appear to have detection at earlier stages than women or the white
population respectively.

General RISK Factors
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Other

Occupational and environmental exposures to ionizing radiation have been
associated with higher rates of thyroid cancer. Radiation exposure to the head and
neck in childhood is awell known risk factor. Family history of thyroid cancer
substantially increases the risk. Death due to thyroid cancer under age 40 israre.
Prognosis worsens with each decade of age over 50.
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Fig. 70: 1998 Age-Specific Incidence and Mortality Rates by Race and
Gender - Thyroid Cancer
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Fig. 71: 1998 Age-Adjusted Incidence and Mortality Ratesfor Thyroid
Cancer by Race and Sex
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Fig. 72: 199610 1998 Trendsin Age-Adjusted Cancer Incidence and
Mortality Rates by Race and Sex — Thyroid Cancer
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